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Over the past several years hemolytic uremic syndrome has been considered an intrsvascular coagulopathy which is localized to the kidneys. The clinical outcome and histopathologic findings in 12 children who presented with microangiopathic hemolyticanemia, thrombocytopenia, and azotemia are the basis of this report. Renal failure was recognized early and appropriate therapy instituted in all cases. Seven patients recovered completely after a short period of oliguris. Two patients had severe renal failure and required bilateral nephrectomy for control of HBP: both have been transplanted and have normal renal function one and three years later. Three patients died within 8 days of diagnosis: all 3 had been anuric with unresponsive seizures despite early dialysis. Histologic examination in these 3 pts revealed fibrin thrombi andlor infarcts in brain, colon, heart. liver, thyroid. lymph node, and adrenal glands. Ischemic colitis and brain infarcts were notably prevalent. College Students aged 18-30 yearn were acreened for hypertension at the student infirmary. 550 students had a single blood pressure reading taken in the sitting position. 50 students (9%) fulfilled our definition of high blood praasure by having either a systolic pressure equal to or greater than 140 mmlHg or a dia- 
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Medical C e n t e r , i n g t o n . In all, seizures were initially focal with progreasion to generalized myoclonus; 3 had multiple seizures while on therapy. No child had previous seizures while on steroid therapy alone except one who had a seizure with hypertensive encaphalopathy 4 yrs previously. No child had hypertension, fever or metabolic abnormality at the tima of seizures. Lumbar puncture in 4 was within normal limits. EEG showed focal changes in 5 and diffuse slowing in onel follow-up EEG in 4 had returned to normal. No child had persistence of seizure activity after chlorambucil discontinued.
Kentucky. A fonn o f familial nephritis with many features distinct: from
Even though seizure activity can not be related to age, duration of illness, sex, dosage, duration of treatment, or underlying disease, chlorambucil appears to be implicated as a contributing factor to these seizures.
